FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT # P01000069884 ecretary of State

1. Entity Name 04-21-2003 91166 001 *****g 75
JRM OF HILLSBOROQUGH, INC. 04-21-2003 91166 002 ***150.00

Principal Place of Business Mailing Addrass
7805 PROFESSIONAL PLACE 7805 PROFESSIONAL PLACE
SUITE B SUME 8
TAMPA FL 33637 TAMPA FL 33637
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3730115 Not Apolicable
ZipA . Countr! R Ll E_p - e e et < [ = .Cth_ry - s -w . |5 Certificate of Status Desired. EI 2.8'75 Addition;;l s
ée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Luis F, Mahiquez
MAHIQUEZ, LUIS F Street Address (P.O. Box Number is Not Acceptable}
13203 SPINDLEWYCK COVE 201_12th Ave, E
RIVERVIEW FL 33569
€y palmetto FL | 754921

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
1t
“ AﬂFll;f N10W! l;EE lﬁl f: 50505?) 00 9. Election Campaign Financing $5.00 way Be
3 er May 1, 2003 Fee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
i). OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi D O Delete me & Change [ Addition
NAME MAHIQUEZ, LUIS F NAME
sTReeT apoRess 113203 . SPINDLEWYCK COVE STREETADDRESS | 201 12th Ave. E
erv-st-2e - (RIVERVIEW FL 33569 CITY-$T-2P Palmetta, FL._34221
TITLE oD - [ Delete TMLE [ Chenge (T Addition
NAME ROBERTSON, MARGARET A NAME
street 400RE3S (110412 SOUTHWALK LANE STREET ADDRESS
cre-sT-2p  IRALEIGH NC 27614 e el QunesTze ] e oo -
TITLE D [ pelete TITLE [Jchange ] Addition
HAME JEAN, HENRI V NAME
-STREET ADORESS 530 LAFAYETTE BLVD STREET ADDRESS
CITY;ST-21P OLDMAR FL 34877 CITY-8T-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- ZIP
TITLE = Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O elste TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informaticn

Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniavith & %, with.attother like empowered.

SIGNATURE: BE BIFOEICAB g2 813-267-855 A

SAGATURE AND TYPEO-2# PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dats Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental rep

[P PN LV

v

CR2E034 {10/02}



